- ]

1

LOBOD

098!
, /
IR
(Address)
200261748372
(Address) .
O AT UTADTA14--T1022--012 #2500
[Jrekup  []war [ maw
(Business Entity Name) ::—‘ .
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

g0 Ha SN




Sop we 1% "
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

AURELIO NOYA
1825 PONCE DE LEON BLVD #423
CORAL GABLES, FL 33134

SUBJECT: A PLUS TELEPHONES LLC
Ref. Number: L0O8000030981

We have received your document for A PLUS TELEPHONES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted two documents under one filing fee. Either choose one
document to file or remit an additional $25.00 to file both.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 514A00015732

www.sunbiz.org
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ARTICLES O{ODRISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

A Plus 'rz“e_?ho.,isj e

2. The Articles of Organization were fited on 3 / L / 209  and assigned

document number L- o B OC0c0 0?3 )

3. The delayed effective date the dissolution if not effective on the date of filing:
{effective date cannot be prior to or more than 90 days later than date document is received for filing)

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs: A Ufl—"'r..l-—«:o Mt‘-‘-{ N
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company's activities and affairs:
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/ Signature v Printed Name

FILING FEE: §25.00
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Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissolution,

Name of Limited Liability Company: A PPLUS ,ILE/} f"’p L v / LL@

Document number of Limited Liability Company is

. OB OO BB
Date of dissolution was: jblu-‘t.. 30, 2l L"

Description of information that must be included in a written claim
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Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)
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A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years after the filing of this notice

ﬂuul;a Mowb O-w-/Q- 2;0‘1.
Printed Name of the Person Filing

Signature of the Person Fllnqg

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



